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STARDARD CERTIFIC

_FILED AUG 1 - 1957

Wl TN IR

<4699

STATE F|LE HompeR W

ATE OF DEATH

&
Registration District No. o ’.S[.Z Primary Registration District No. .l-_.‘?...Q..'!me............ Registrar's No. _(.3;1.71__7
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare daceased lived. If institution: Ru.d.n;. huion}
o, COUNTY o. STATE b. COUNTY acmpien
JACKSON MISSOURI JACKSON
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits g. CITY Inside Limits
TOWN KANSAS CITY Yos§ Noo lﬂ"\n Town KANSAS CITY YeZb Noo
c. Egls.;.l_lle:iﬂ%gF {If NOT inhospital, givelocation) L% of stay in ]b 4 STREET {IF autsids, give location} Reside on Farm
mstituTiony ,A, HOSPITAL B appRESs 512/, Brookside Blvd Yastl Nedk
3. NAMK OF First Lot 4. DATE Month Day Year
DECEASED OF
(T¥pe or print) NORVIN PAUL MC KAY cearw  Tth Ath 1957
§ sex €. COLOR OR RACE |7 MaRRIED {K] NEVER MARRIEDL]| & DATE OF BIRTH 9. AGE (Fn yeara | IF UNDER 1 YEAR [ir UNDER 24 HRs.
tast birthday) [Monthe | Dow Hours | Min
' 2-29-96 "
Male White wipowep [ oivoreen [ ~29-9 61 vrs -

-110g. USUAL OCCUPATION {Gice kind of work done

during most of working life, even if retired)

106. KIND OF BUSINESS OR INDUSTRY | 11.

BIRTHPLACE (City and stafe or country) 12. CITIZEN OF WHAT COUNTRYT

Ostenpath Medicine| Kokomo, Indiana ' Us
13, FATHER'S NAME 14, MOTHER'S MAIDEN HAME
Chas D, McKay Jessie L, MeCool

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7.
{Fea. no. or unknawn) | (If wra. give war or datex of aervice)

Yes WWT LRG Q7 782 .

INFORMANT Address

YA Hospital Rggords Kansas Cify ¥o,

[18. CAUSE OF-DEATH [E‘nltr only one cause per line for (a), (b). and ().}
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

Caroinomatosis, -tgstnt:lc fron adeno carcinoma

INTERVAL BETWEEN
ONSET AND DEATH

of recto-eigmoid,

Conditions, if any, DUE TO (b
which gave risg fo ®
- above cause ;)- . . . . . P - - S\,l +\

stating the under- ! ’ S =
- tying cause last. DUE TO (¢) |
o -, PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ({a} - 19 :ﬁ%i Ag;g?.;:v
- . . - - - . - r ® ERFO o 9
g ves [ w&X
& | 20a. AcCiDENT SUICIDE HOMICIDE | 20&6. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1 of item 18.) .
g O O O
-“ 20c. TIME OF Hour Month, Day, . Year|.,. . -
S SMJURY @ m. ¥ s )
= = m. : . e
E ¥ p.m LT , - .
.! 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, | 20/, CITY. TOWN, OR LOCATION COUNTY STATE
S I WHILE AT, I NOT.WHILE* Jarm, factory,sireet, office bidg., etc.}

Wﬁ AT WORK

Death occurred at

2. f attended the decessed from __May b, 1957 . o July Ly 1957 «nofReideClooeaeong

12' 303. rn on the date stated above; and to the best of my knowledge, from the causes stated.

Za, SIGRATYRE Do 5 [ aoomess . 72, DATE SIGNED
/gd% MD |V.A. Hospltal K +C., Mo, 7=4=57
23a. :g::;.nc?gnn?n‘. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town..or county) (Sta‘e)
pecify -
Burial July 6, 1957 Ht. Moriah - | -Kansas City, Missourl

24, FUNERAL DIRECTOR ADDRESS

Muehlebach Funeral Home

200 E1e93y

25, DATE RECD. BY LOCAL REG.

Ho. 2. §~. &7

26. REGISTRAR'S SIGNATURE

-

“Phevpa

. {Licensad Embalmer’s $tatement on Raverse Side)
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"3“'13‘:31 2 arobn 2ot 3§ o i datode)
0riohs BT EMENT B °i.1cENS£':'D EMBALMER
- B tz.r.e’!r-l e~o¥oot o

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em

working under my personal supervision..

Student......ooiii i iiiiairiisisasmraaaaaa
- Signature of Stndgt. Embalmer
3
’ Note The above MUST BE SIGNED BY THE LICﬁN"SED EMB}LMER in lus OWN HANDWR.ITING (
. 'to comply with the above const:tutes grounds for revocation of license): * S - 3 ’
If embalmed by a STUDENT, he also shall sxgn in his' OWN handwrltlng
JI:this body is. not “erhbalmed, fact should be 50 stateci above *. . T, T e

AN



